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CHANGE OF 
bRRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number 


Filling Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/746,977 



December 20, 2000 


KRISHNAKUMAR, Anjur S. 


2661 


9L01. 1-010 


Please change the Correspondence Addr ess for the above-identifie d application to: 
5^ Customer Number 


23506 


Type Customer Number here 


Place Customer 
Number Bar Code 
Label here 


OR 


J Firm or 
Individual Name 


Address 


Address 


City 


Country 


Telephone 


Daniel J. Santos 
GARDNER GROFF, P.C. 


RECblVEC 

MAR 1 0 ZQ03 


Paper Mill Village, Building 23 


600 Village Trace, Suite 300 


Technology Center 26 (K) 


Marietta 


State GA 


ZIP 30067 


US 


770.984.2300 


Fax 


770.984.0098 


This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change 
(PTO/SB/124). 

I am the : 

I I Applicant/Inventor. 


□ 


Assignee of record of the entire interest. 

Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


^ Attorney or agent of record. 

|— I Registered practitioner named in the application transmittal letter in an application without an 
l—l executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or 
Printed Name 


laniel J. Santos Reg. No. 40.1 58 


Signature 


Date 



1^ <Jo^n/f^ 


NOTE: Signatures 


ures of all the Inventors or/assignees of p6cord of th^en 
if mnro than nno cinnature IS reouired.^ee below*. 


fentire interest or their representative(s) are required. Submit 


multiple forms if more than one signature is required/ see below* 


□ *Totalof. 


forms are submitted. 


R.-rriPn Hnur Statement* This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on t^^^^^^^^ to complete this form should be sent to the Chief Information Officer. US. Paten and Trademark 

~WashUton ^20^^ SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 

Washington. DC 20231 . 


